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*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
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REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
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Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., Suite 4600, Phoenix, Arizona 85007 


Yo Wham i Mag Cancarn: 


Everyone has different opinions on vet clinics, which is okay. You're entitled to 
that. Saddens yet infuriates me to write this but Low Cost Spay/Neuter Clinic is 
not a place to take your pet. 


Tuesday, January 9%, 2018: 


My 16 week Rottweiler puppy, Ruger, was throwing up and acting like a 
different puppy than he normally was. With his age I thought he might’ve ate 
something bad; however, my husband Logan and I decided to take him over to 
Low Cost Spay/Neuter Clinic in Kingman, AZ to just see if it was something 
serious like an intestinal blockage or maybe parvo since he was young. My 
husband went into the clinic and told the receptionist that we need to get a 
parvo test done on our puppy. He sat in the clinic and waited for a good thirty 
minutes before having to ask again. Five minutes later, a technician came out, 


As the technician and my husband walk out of the clinic and toward the 
truck where I was with Ruger: she told him he nor the puppy could not be inside 
the clinic due to the puppy probably having parvo. We completely understood. 
The technician did the parvo test: swiped Ruger’s mouth and inserted the swab 
into his rectum. She then told us it would take about five to seven minutes for 
the results to come back. We waited ten minutes until we saw the technician 
holding the clipboard over her head to block the rain approach my husband’s 
truck to tell him and myself the results came back as positive. 


The technician gave us two options: In home treatment or at home care. 
We asked if there was a difference. Maria, the technician, told us the clinic care 
and at home js the exact same concept, except we don’t have to pay a boarding 
fee. Obviously, we went with the at home care so I, a stay at home mother, could 
have my eyes on him 24/7 and we could save some money...who wouldn't? The 
technician told us we “would be doing the same thing as they would be doing”. 


The technician then went inside and after waiting for fifteen to twenty 
minutes we got the medication we needed to get Ruger feeling better, The 
technician told us to “have a nice day and hope he feels better. Mind you, Ruger 
has been in the truck this whole time with me. He never seen a doctor to get an 
exam. They didn't take his vitals or even weigh him. Also, never got a fluid bag 
until my husband walked back into the clinic and asked why we never received 
the fluid bag. My husband previously talked to a person that told him the home 
care kit comes with a fluid bag as well. The technician told him that was an 
additional request. After Logan asked for it, the technician brought up the bag 
that already had Ruger’s label on how much to give him per day and had every 
attachment needed to give to the puppy and then told him again to “have a nice 
day” and “bring him back in if he gets worse”. 


When we got home, we gave him the medication that they provided for us 
which was : 


Omeprazole 10mg ( once a day) 

Cerenia 16mg (once a day) 

Metronidazole 250mg (2x a day) 

Fluid bag 50ml (2x a day under the skin behind his neck) 


*# ¢e@ ¢@ 


Wednesday, January 10, 2018: 


My husband wakes up at 5am every morning so we gave Ruger is 
medications and his fluids from the fluid bag that Low Cost Spay/ Neuter Clinic 
provided us. I would also give him Pedialtye throughout the day to keep him 
hydrated. As the day went on, Ruger was vomiting still but no bloody diarrhea so 
my husband and I believed we caught it in time. He would drink a little here and 
there, but he wouldn't eat. Once my husband got home, we then would give him 
his second dose of the 250 mg Metronidazole and the other 50ml of his fluid bag 
and some pedialtye that we would have to syringe into his mouth. 


Thursday, January 11, 2018: 


Gave Ruger his pills at 5 am again and his 50mi fluid from the fluid bag 
along with some pedialtye. Ruger started drinking and stopped vomiting, I was 
believing he was getting better, but he still wouldn't eat. | tried rice, yogurt, baby 
food, etc. He would just sniff it and turn away. We would have to force baby food 
down his throat just so he got some nutrients. Other than that, he was looking 
good and thought he was getting better. 


Friday, January 12, 2018: 


Gave Ruger his pills at 5 am again and his 50m! fluid from the fluid bag 
along with some pedialtye. He still wasn't eating so I would have to force baby 
food and pedialtye every thirty minutes which made him angry at me but I didn’t 
care, What worried me is he would not drink like he would, He was very 
lethargic. Once my husband got home around 3 o’ clock in the afternoon, Ruger 
started breathing really heavy like he was excited to see my husband. But after 
five minutes, it was still hard for him to breath, just heavy breathing. 


My husband called Low Cost Spay/ Neuter Clinic but unfortunately they 
closed early that day. Instead of waiting around for a person who was on call, we 
rushed him over to Kingman Animal Hospital. They broke the news and 
educated us that they should have never let us even have the option for an at 
home treatment due to Rottweiler’s having a weak immune system. They cannot 
fight off Parvo without special treatment. Also, the at home care is way different 
then the clinic care. 


Ruger should've been on an IV 24/7, not just 100ml a day like Low Cost 
Spay/ Neuter Clinic told us to. My little man needed a blood transfusion, which 
thank you to the German Shepard, Gunner, who provided my Ruger man with 
blood, and much more things. 


Dr. Erika Angone and technician Nancy Ponds worked their butts off to 
make sure he was well cared for. They started the blood transfusion slowly by Not 
monitoring him every ten minutes but his tempeture just would4o down even 
with ice pack between his back legs and wrapped around the IV cord. 
Unfortunately, Dr. Angone told us she did everything she could do, She was very 
forward with us and told us we just had to pray and hope he makes it overnight. 
If he did, they would try to do the blood transfusion again. Even not being her 
puppy, she still showed sympathy for us which made me feel she actually cared 
for my Ruger. 


Saturday, January 13, 2018: 


This is the day I will never forget. We were allowed to go over to the clinic 
to check up on him and see how he was doing. I didn’t sleep at all last night, just 
worried about my little man. Nine o’ clock rolls around and my husband gets a 
call that he had passed as we are heading to Kingman Animal Hospital. My worst 
nightmare come true. My little man passed away. He was too young, Still had a 
whole life ahead of him. 


Tuesday, January 16, 2018; 


My husband calls Low Cost Spay/Neuter Clinic and the only words Dr. 
Williams (No relation) could give us was “sorry for your loss” well a sorry 
doesn’t cut it. That won't bring my little man back and she “wasn’t there that 
day”.. but ifyou take a look on the fluid bag her name is on it. Hmm? That's 
weird. Unless there are two doctor Williams working there. 


Mind you, on the three medications he was prescribed there is Dr. Zayas 
on it who didn’t even examine Ruger either that Tuesday we took him to Low 
Cost Spay/Neuter Clinic. 


My husband questioned her if “Rottweiler’s have a weak immune 
system?” and she answered “Yes, same with pit bulls. They need more shots to 
prevent Parvo than normal dogs do.”. Logan, my husband, then went on and 
asked Dr. Williams with everything that happened what they could do to resolve 
the problem they caused. She told Logan that she will talk to her technician that 
“treated” Ruger on Tuesday and she will either call us or her office manager will. 
My husband nor I have not heard back from either since Logan talked to Dr. 
Williams last which was at 3:58pm. I fully believe, which I can be wrong, if the 
Veterinarlan (whomever was actually there that Tuesday afternoon) did their 
job and checked him that day. You wouldn't be reading this letter. 


Tuesday, January 17, 2018: 


I personally went down to Low Cost Spay/ Neuter Clinic to get the 
medical records for Ruger. After a computer supposedly “froze” the receptionist 
went into the back for a moment to just tell me the doctor was in surgery. But 
went straight back to a “frozen” computer to check in another patient that was in 
line behind me. | waited inside their clinic for an hour until I got an invoice and 
his records. Please see for yourself on how completely wrong they did this. 


Ruger was not just a dog to me, he was my son. A son that I got to only 
have for eight weeks, We had so many plans my husband and I wanted to do 
with him. | will never forget his stubbornness or his cuddles that would warm 
your heart, He will never be forgotten. May my sweet boy rest in peace. Even 
though, he didn’t deserve this. 


If you have any questions or concerns, please don’t hesitate to call me or 
my husband Logan @l@), Thank you for taking the time to read this. 
Have a wonderful day. 


RSS senens 


LOW COST $x [BEG 
Spay/Neuter 
CLINIC 


To Whom It May Concern: 


Below is my written statement regarding the events associated with the inquiry about the case of Logan 
and Brittany Williams and their dog “Ruger.” 


On Tuesday January 9", 2018, Logan Williams came to Low Cost Spay/Neuter for his dog “Ruger.” He did 
not have an appointment at this time and elected to pay a walk in fee of $15 in addition to a $30 
examination fee to have his dog seen. He reported the complaint for the dog as a young puppy that had 
been vomiting and had diarrhea. The receptionist he spoke with identified Ruger as a possible 
parvovirus case and asked Logan to wait outside until a technician came to speak with him since he 
could potentially contaminate the waiting area with a highly contagious virus. He was informed that as a 
walk in he would be seen as soon as possible but that there is often a long wait before there is an 
opportunity to be seen. While waiting he entered the lobby an additional couple of times concerned 
about his wait and was repeatedly asked to wait outside, informed as to why, and that he would be seen 
as soon as possible. 


Technician Maria Davis took his chart, which was labeled a parvo check, as soon as was possible and 
informed me, Dr. Zayas, that there was a possible parvovirus positive dog in the parking lot. At this 
point, | confirmed that she could take a parvo test with her to the parking lot to speak to the owners and 
test him. | had already heard that there was an owner with a likely parvo puppy coming in and out of the 
waiting room and ! wanted her to get his appointment started and | would catch up when | could. At this 
time, it was the afternoon and the lobby contained both owners waiting for their scheduled 
appointments and owners picking up their animals and receiving discharge instructions/medications etc 
after their surgery. With the high volume of people, young animals, and immunocompromised animals 
throughout the lobby | did not feei that it was appropriate to bring the dog into the clinic unless he 
tested negative for parvovirus first, nor did the number of exam rooms in the clinic allow for an animal 
to wait in a room throughout the process of testing and establishing a treatment plan. | instructed my 
tech to test Ruger outside which is not an uncommon action given the nature of our practice. 


On my instructions technician Maria Davis proceeded outside wearing gloves to examine the puppy, 
Ruger. She estimated his weight at up to 15 Ibs, and took the following vitals: Temp 101.5 F, HR 125, RR 
30, Mucous membranes pale, and CRT < 1 second. Throughout her examination she took a history from 
the owner including but not limited to details about vaccine history, what symptoms the dog had, if he 
was eating or drinking and if there were other young animals at home. The response from Logan 
Williams at this time was that Ruger was not eating or drinking on his own but they were syringe feeding 


him water, that he had vomited and had diarrhea several times never with any blood in either, that he 
had had one parvovirus vaccine given by the breeder they bought him from, not a veterinarian, that he 
had not had another since they adopted him, and that there were no other young animals at home. | am 
sure these questions were asked because this history was later relayed to me by my tech as part of his 
initial examination. The tech obtained a saliva and then fecal sample with a swab to administer an IDEXX 
Snap Test for parvovirus. She informed them that the test takes about 8 minutes to complete and that 
she would come back out to talk to them with the result once it was finished. The test was completed 
inside the clinic without incident and the result was positive. 


At this point, the technician consulted with me and | asked her about the condition and history for the 
animal and asked if we knew if they were leaning towards hospitalizing their animal for a positive result. 
This is due to the nature of our clinic and the high percentage of our owners who cannot afford 
hospitalization costs for their animals, whom we try to help the best we can. | was informed that the 
tech had already discussed the basics of hospitalization vs at home treatment and informed him that 
hospitalization treatment would almost certainly be recommended if Ruger tested positive. Logan 
Williams informed the tech that his wife Brittany Williams was a stay at home mom and could treat him 
at home and that was the treatment option they were interested in to save money. Knowing this | made 
a list of the most likely medications Ruger would need for at home treatment so | could estimate a cost 
for at home care and informed the technician to communicate the cost associated with each version of 
treatment, | also told her to reiterate that hospitalization treatment is always recommended over at 
home and that this is a very dangerous disease process. Due to the timing of the appointment, there 
were simultaneously dozens of surgery discharges happening in addition to appointments to see and | 
could not step outside in that moment to speak to the owners and asked my tech to relay the plan for 
the moment. | felt confident in the examination capabilities of my tech and strongly urged that the 
owners hospitalize based on the condition of their puppy on presentation. | only dosed medications at 
this point to find the cost for each for their estimate, not with intent to finalize their plan without 
examining Ruger first. 


The technician proceeded outside to speak with Logan Williams, informing him that Ruger was positive 
for parvovirus and this was the cause of his current symptoms. She outlined the average price for 
hospitalization and at home treatment and informed him that the doctor’s recommendation in this case 
was to hospitalize his dog. Mr. Williams again declined hospitalization for his pet and asked to be talked 
through everything he needed to know to treat at home. He was informed that Ruger would need to be 
given several pills several times a day likely put directly to the back of his mouth since he had no 
appetite and was asked if he felt comfortable doing that. Britany Williams was identified again as the 
person who would be doing a majority of the treatment because she would be at home throughout the 
day and night and she agreed that she could. 


At this point, the technician returned inside to inform me that they had elected to do at home 
treatment; the medications, metronidazole, cerenia, and omeprazole, which had been prescribed for 
the estimate, were sent to our pharmacy area to start being filled to have ready after | completed 
Ruger’s examination. | allowed the medications to go to pharmacy while | finished more appointments 
but at this point | was not present when the chart was then inadvertently sent to reception instead of 
held for me to take with me while | spoke to the owners. The technician, Maria Davis was told the chart 


was ready for Mr. William’s and that a form of payment was needed and she obtained a credit card from 
the owners. They were charged for the visit and medications and the owners did not at this time express 
any problem with the services they were paying for. The receipt of payment and medications was 
brought out to the owners and each medication was reviewed individually. The technician reiterated to 
the owners that parvo was a potentially deadly illness and that they could call the clinic at any time with 
questions and could call or come straight back if the dog was worsening or they changed their mind 
about treatment at home. The owners confirmed that they understood and had the clinic phone 
number and the technician returned inside. 


Although this is my understanding of what happened at the time | was still seeing appointments and was 
unaware that the owners had been checked out without being examined by me yet nor did my tech 
realize either. Our typical parvovirus suspect protocol does include examining the dog outside to 
minimize possible exposure of other clients and relies heavily on most communication and exposure 
being limited to.one person, but does include an exam from the doctor and a discussion with the owner. 
My understanding is that after the prescriptions for Ruger’s medications had been filled, his chart was 
sent to reception who then proceeded to check him out and the technician on the case Maria was sent 
to discharge him with his medications without it being caught that | had not made my trip outside to 
speak to the owners yet. Logan Williams did come inside again a few minutes later asking if any sort of 
fluids would be sent home with him. The question was relayed to me and although the patient had been 
assessed with a currently appropriate CRT and was being given fluids orally by the owners, | 
emphatically agreed that subcutaneous fluids at home would be excellent and potentially life saving 
even if it was not as helpful as IV fluid support normally provided during hospitalized care. | immediately 
provided instructions for a fluid bag and drip set and dosage to go home in the hopes that this might 
help keep him from worsening or provide the best support he could get at home if he did. 


Again, | did not realize that he had been discharged without me being able to finalize his chart. Although 
| had provided his medication list for his medications estimate | had not been able to make sure the case 
had everything it might need and although fluids are not part of a package every single owner receives 
when choosing at home treatment (this is based on the severity of the dog’s symptoms and the interest 
and ability of the owner to perform the procedure at home} | did prescribe them for Ruger in this case. 
The owners were told that taking fluids home like this would involve placing a needle under the skin and 
keeping it there for the duration of fluid administration and asked if they felt comfortable doing so, 
which they confirmed with the technician they were. The same technician prepped their fluid bag and 
tine for them, provided several needies, and showed Mr. Williams how to administer the fluids. She 
reminded him that if he went home and did not feel comfortable taking these measures or changed his 
mind for any other reason that they could always hospitalize later and that we wished them luck. Mr. 
Williams and his family left and that was the conclusion of the incident in question that day. 


It is my opinion that no medical plan or actions that day by my staff or myself resulted in the poor 
outcome for the Williams’ dog given the financial constraints and the owner’s decision not to hospitalize 
their pet despite that being my recommendation. A mistake was made that day that did not become 
apparent to me until Mr. Williams had already left, in that he was checked out and discharged before | 
had seen Ruger. Mr. Williams was refunded the entire cost of his office call and walk in fee after he 
spoke on the phone with Dr. Williams the practice owner and the owner made no complaint on the day 


in question about the service he received. | understand that the owners are upset by the outcome and 
feel deeply sorry for them and their family. | do not however believe that the mistaken loss of a doctor’s 
physical exam would have changed my treatment recommendation to hospitalize or my choice of 
medications to go home when that was declined. | would like to clearly state that | do not ever choose 
not to examine an animal myself when it is my case and work at an AAHA accredited animal hospital and 
hold myself to those standards as | am required to do. The missed examination that day was an 
unfortunate accident born of a perfect storm of weather, discharges, a long running surgery schedule, a 
full appointment load, and a high-risk highly contagious patient. Due to all of these circumstances | 
utilized an experienced technician who would not interact with any more animals that day to relay my 
instructions and recommendations to the owners until | could safely do so myself. The medical decisions 
for this dog were made by me and not a technician and were based on a history and physical exam 
taken by an experienced technician trained in multiple veterinary hospitals on parvovirus protocols. 


After Ruger passed away, Brittany Williams came to the clinic requesting her dog’s records from the 
clinic. | was in surgery that day and the only doctor at the clinic. One of our receptionists, McKayla 
White, came to the surgery room to relay the request from the owner, which | mistakenly thought 
included wanting to speak with me personally. | informed her that | was in the middle of surgery with 
another animal already under general anesthesia, and that | could meet her in a short amount of time, 
estimating it would take about twenty minutes. | sent her to obtain the physical record from our filing 
area and | would be there as soon as | could. She did find the record appropriately filed and came back 
to speak to me at which point | realized | was mistaken and she wasn’t actually requesting to speak to 
me, just to obtain the record. | checked the record myself to make sure it was the correct one and she 
proceeded back to Mrs. Williams to give her a copy of the record. | never saw nor spoke to Mrs. Williams 
although I had the receptionist offer to Mrs. Williams that | could also speak to her and would be 
available in about ten minutes by that time, which was relayed and she declined to speak to me. 


This statement is accurate to the best of my knowledge. 


Respectfully, 


Maria Zayas, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT, Investigations 
Michael Raine, Assistant Attorney General 


RE: Case: 18-125 
Complainant(s): Arizona State Veterinary Medical Examining Board 
Respondent(s): Maria Zayas, DVM (License: 6946) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/20/18 Laws as Amended July 2014 
Committee Discussion: 10/2/18 (Salmon); Rules as Revised September 
Board IIR: 11/21/18 2013 (Yellow) 


On January 9, 2018, “Ruger,” a 16-week-old male Rottweiler was presented to Low Cost 
Spay/Neuter Clinic due to not eating and vomiting. The dog tested positive for parvo and 
hospital staff discussed treatment options with the pet owners; the pet owners elected out- 
patient treatment. Medications were dispensed and the dog was discharged. 

The pet owners expressed concerns that the dog was not examined and they never 
spoke with a veterinarian regarding the dog's care and treatment. 


Respondent was noticed and appeared telephonically. 
- Witnesses were noticed and did not appear. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Respondent(s) narrative/medical record: Maria Zayas, DVM 
e Witness(es) narrative: Logan and Brittany Williams 


18-125, MARIA ZAYAS, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On Tuesday, January 9, 2018, Mr. and Mrs. Williams took the dog to Low Cost Spay/Neuter 
Clinic due to vomiting and not eating. Mr. Williams went inside the clinic while Mrs. Williams 
stayed in the vehicle with the dog; he advised the receptionist that the dog needed to be 
tested for parvo based on his symptoms. 


2. Technical staff member, Ms. Davis, advised Respondent that there was a possible parvo 
puppy that presented as a walk-in appointment in the parking lot. Respondent asked Ms. Davis 
to speak with Complainants and obtain a swab to run a parvo test prior to her examining the 
puppy. According to Ms. Davis, she went out to the vehicle with Mr. Williams, obtained the dog’s 
vitals and estimated a weight; weight = 15 pounds, temperature = 101.5 degrees, a heart rate = 
125bpm and a respiration rate = 30rpom. Ms. Davis then took a swab of the puppy's mouth and 
rectum for a parvo test. She asked the pet owners what they wanted to do if the puppy was 
positive for parvo — they responded that they would medicate the dog at home since Mrs. 
Williams was a stay-at-home mom. Ms. Davis stated that she explained that hospitalizing the dog 
on IV fluids, although more costly, would be the preferred treatment method. 


3. Ms. Davis ran the parvo test and advised Respondent of the positive result. She further relayed 
that she had discussed the basics of hospitalization versus at-home treatment with the pet 
owners and they would like out-patient ireatment to save money. Respondent worked up a cost 
estimate with medications to be sent home as well as an estimate for in-house hospitalization 
and asked Ms. Davis fo again advise that hospitalization was more beneficial than at-home 
treatment. Respondent explained that at that time, there were many pets being discharged 
from surgeries that day and she was seeing appointments — but planned on examining the 
puppy before finalizing the plan. 


4. Ms. Davis spoke with the pet owners who declined hospitalization and opted for out-patient 
treatment. She told Respondent the elected treatment option and Respondent had the puppy's 
medication filled while she finished appointments. Respondent reported that the chart was then 
inadvertently sent to the reception area instead of being held for her to take while she spoke 
with the pet owners; Mr. Williams was checked out with the following: 

a. Omeprazole 10mg, 7 capsules; give one capsule once a day orally; 

b. Cerenia 16mg, (no quantity); give one tablet once a day orally; and 

c. Metronidazole 250mg, 28 tablet; give one tablet twice a day orally. 


5. Mr. Williams came back into the premise and requested SQ fluids be dispensed to administer 
to the dog. Respondent agreed and provided instructions for a fluid bag, drip set and dosage to 
go home; Lactated Ringer's Solution, 50mLs SQ twice a day. Respondent stated that she did not 
realize the dog was discharged without her finalizing the chart. The fluids were dispensed with Dr. 
Taylor's (the responsible veterinarian) name on the prescription label, not Respondent's. Dr. 
Taylor was at the premise that day but was not seeing appointments at the time the puppy 
arrived. Respondent stated that she did not become aware that the pet owners left with the 
puppy until after they were gone. She did not attempt to contact them. 


6. According to Mr. and Mrs. Williams, Ms. Davis did not obtain the dog's vitals, only a swab for 
the parvo test. They were advised that the test was positive and were given two options for 
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18-125, MARIA ZAYAS, DVM 


treatment — in house treatment or home care. The pet owners asked what the difference was 
between the two and were told that it was the same concept, except they would not have to 
pay for boarding if they treated the dog at home - the treatment was the same. Mrs. Williams 
was a stay-at-home mom therefore they chose to treat the dog at home. Ms. Davis went inside 
the premise and returned with medications for the pet owners to administer to the dog. The 
puppy was not examined; they did not speak to a doctor and were not told a doctor needed to 
see the puppy prior to leaving. 


7. Prior to leaving, Mr. and Mrs. Williams realized they were not given a bag of fluids as a 
treatment for the dog. When they had called earlier that day they were told that the home care 
kit included fluids. Mr. Williams went inside the premise to request the bag of fluids — staff 
retrieved a bag of fluids that were labeled for the puppy along with attachments; he was 
discharged again and was told to bring the dog back if he got worse. 


8. On Friday, January 12, 2018, the dog was not getting better therefore Mr. Williams called 
Respondent's premise. The premise was closed and instead of waiting for a call-back from the 
on-call doctor, the pet owners took the dog to Kingman Animal Hospital. The dog was 
hospitalized for IV fluids, medication, diagnostics and a blood transfusion. The dog passed away 
the following day despite treatment. 


9, On Tuesday, January 16, 2018, Mr. Williams contacted Dr. Taylor to express his dissatisfaction 
with the treatment provided to the dog, a doctor did not consult with them and they were not 
made aware of the severity of the dog’s condition, especially due to the breed. 

COMMITTEE DISCUSSION: 


The Committee discussed that at-home parvo treatment can be successful if the treatment is 
aggressive and there is appropriate follow-up; this was not the case in this situation. The amount 
of SQ fluids recommended was not appropriate nor was the dosage of metronidazole. 


The Committee questioned whether a Veterinary Client Patient Relationship was established 
since Respondent did not lay eyes or hands on the dog. Being too busy is not a justification for 
not appropriately working up a case; a referral can be made. Additionally, once the doctor 
realized the dog was discharged without being seen, she should have called the pet owner. 


Staff supposedly performed a TPR in the vehicle; however, the pet owners state the dog's vitals 
were not taken. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board fina: 


ARS § 32-2232 (25) Performing veterinary services without having a valid veterinarian client 
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patient relationship; 


ARS § 32-2232 (26) Releasing, prescribing or dispensing any prescription drugs in the 
absence of a valid veterinarian client patient relationship; and 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to provide professionally | 
acceptable procedures with respect to the failure to assess the needs of the patient and 
dispensing fluids and metronidazole at an inappropriate dose for the dog. 


Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sour used to gather information for the investigation. 


Tracy A. Riendeau, CVT 


Investigative Division 
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